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Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. it should be typed)

E——— N E—
Filer Identification 3.3 Report Filed By Candidate Committee Lobbyist
Number -3083064 { Mark X) ><

Name of Filing Committee, Candidate or
Lobbyist
Straet Address

Friends of Connle Cruz

4420 Dale Drive

City Erle State PA

Zip Code 16511

_ _ R
Type of Report (Place x under report type)
R F
I 1-g'" Tuesday | 2- 2™ Friday| 3- 30 Day Post[4- 6" Tuesday | 5. 2 Friday | 6- 30 Day Post | 7- Annual | Special 2™ Friday | Special 30 Day
Pre-Primary | Pre-Primary | Primary Pre- Election | Pre-Election | Election Pre-Elaction Post-Election

L e e L] [

Date Of Election Year Amendment - Termination
{MM/DD/YYYY) 11/05/2019 2021 Report N I:I Report

Summary of Receipts and From Date To Date ] : For Office Use Only
Expendituras .

01/01/2021 12/31f2021
A, Amount Brought Forward From Last Report

2935.84

B. Total Monetary Contributions and Receipts
{From Schadule 1)

C. Total Funds Available

{Sum of Lines A and B)

D. Total Expenditures 0 I y

(From Schedule Hl) e WA
E. Ending Cash Balance
{Subtract Line D from Line C} - ~1o

F. Value of In-Kind Contrihutions Received VOTER REGIOTRAT'O N
{From Schedule I)

G, Unpaid Debis and Obligations 3
_(I;ram Schedule IV}

¢

6 ERIE COUNTY

Nl It UH 4

Az

2935.84

Affidavit Section
Part 1- If this is 2 Committee report, treasurer sign here. If this is a Candidate report, candidate sign here.
I swear (or affirm} that this report, including the attached schedules on paper, is to the best of my knowledge and belief true, correct and complete.

Sworn to and subscribed hefore me this

Jose L. Cruz
u Printed Nante—"
814 323-2466
Area Code Daytime Telephone Number

Cummunwealth nMenns A 400 |
ylvania - Not

MICHELLF G tary Seal

Part II- § this is a report ofp; b uthorized Chmmittee, candidate shall sign here,

I swearfor afﬁm’thaﬁggghgbﬁggmsy §5‘°§‘ﬂ‘i§5e arjd belief this political committee has not violated any provisions of the Act of June 3, 1937 {P.L, 1333, N0 320} as
amendgd. Commission Number 1290868

Sworn to and subscribed before me this ) 0/ OA}’)(
Mth L January | 20 zozz/ . W

Slgnature of Candidate
of ' Connie Cruz

Printed Name

My Commission expires, 5 W? £.¢9 EZ 814 572-6163

MO B Area Code Daytime Telephone Number
Commanweait of Pennsylvama Notary Seal
MICHELLE GONDA - Notary Public
Erie County
My Commissian Expires May 26, 2023
Commission Number 1290868




SCHEDULE Il

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

Filer ldentification Number:
83-3083064 Frlends of Connie Cruz

A

1. UNITEMIZED IN-KINE CONTRIBUTIONS RECEIVED-VALUE. OF $50.00 OR LESS PER CONTRIBUTOR

S . —— . —
TOTAL for the reporting period (1} s 0

2. IN-KIND CONTRIBUTIONS RECEIVED-VALUE OF $50.01 TO 5250.00{FROM PART F)
TOTAL for the reporting period {2} 3 0 -

: "N{IND_CONTRIBUTIQ \

CEIVED-VALUE OVER $250.00 (FROM PARTG) ..

S
$

TOTAL for the reporting period {3) 2035.84

e —— e e

TOTAL VALUE OF IN-KIND CONTRIBUTIONS DURING THIS REPORTING ]
PERIOD (Add and enter amount totals frem boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F) 2935.84 L




PARTD

All Other Contributions

Over $250.00
Use this Part ta itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)

e
Filar Identification Number:

§D-A0§ 306Y

Fruends of Conme Guz

[ Deehgrsede On

‘Qecupation

Full Name of Contributer - Date [MMIDDIWW’I_- =

_ S Dunkeugey Couck [y [/3pze2) | |2935 8¢
Housé # |FI St.ree_t'Addres; S P (UU-» ?—@\J\‘ B“@O Date [MM/DD/YYYY] 3
4C.itv : qu( \ﬂ/ “State ip Q éiZip_Cod_e t (ﬂm l Date [MM/DD/fYYYY] 5

;Employe_r _Maillng-Address /

Principal:Place.

i :
‘Full Nanie of Contributor

Me Gty ey |

Date [MM/DD/YYYY] 'S |
Houset | s:'}eet Address “Date [MM/DD/YYYYT _|'S -
fory State’ 7ip Code “Date [MM/DD/YYYY]
Emplbyer Nama Decupation’
Employer Mal[lng Address I
laice of Business -
of Cantributar. | _Date TMM/DD/VYYNT
House & Street Address ‘Date [MM/DD/YYYY]
City - State ‘2ip Code ‘Date [MM/DD/YYYY]
'E‘MpioyeriiName Occupation
Employer Mailing Address /
Prir:mpal Place of Business
Full Naine of Contributor: ‘Date [MM/DD/YYYY] S
Holise # Street Address -Date [MM/DD/YYYY] 5
City’ State’ 2ip Code _Date [MM/DD/YYYY] 5
Empfoverﬂame ‘Occupation -
Employer Mailing Address/ -
Principal Place of Businass -
N ____________ N _




January 11, 2022

To Whom It May Concern:

|, Connie Cruz, candidate for supervisor during the year 2019 filed bankruptcy in 2020 which was discharged on
January 13, 2021, case number 20-10702-TPA. The forgiveness included debt owed to McCarty Printing in the
amount of $2,935.84.

Dug to the bankruptcy the Candidate Committee of Friends for Connie Cruz no longer has debt, therefore | am
submitting my fermination Campaign Finance Report.

Signed by:

(e ﬂfu;\) ([ njz0ez.

Date




